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and one-half grain of morphine hypodermically; the physician is 
notified if uterine contractions begin, if the perineal pad begins to bulge, 
if hemorrhage comes through the dressings or if the patient grows 
faint. Of 43 cases so treated, 2 died; one undelivered from hemorrhage, 
the other from rupture of the uterus. In conducting labor in these 
cases, the membranes must not be ruptured if possible. If pains 
become vigorous, the perineal bandage and part of the tampons should 
be removed. The contractions of the uterus will force out the remainder 
and the membranes should not be ruptured until full dilatation is secured. 

In summing up his paper, Macan states that, from his personal 
experience, he is entirely in favor of performing Csesarean section in 
these cases in preference to rapid dilatation of the cervix. He would 
be in favor of vaginal Caesarean section. 

He believes that rupture of the membranes is not good treatment of 
this complication unless it causes rapid expulsion of the child. Where 
during labor the membranes persist unbroken in the second stage 
and hemorrhage begins, such bleeding is immediately controlled by 
rupture of the membranes and the termination of labor. 

Galabin has seen accidental hemorrhage completely internal from 
partial degeneration of the placenta with living fetus. He believed 
that rupture of the membranes is followed by increased intrauterine 
tension and hence that it tends to diminish hemorrhage. He did not 
find on examining the statistics of the Rotunda before treatment by 
tamponing was introduced a very great improvement in the mortality. 
He thought Caesarean section might in some cases increase shock to a 
fatal issue. 

Kerr, of Glasgow, has observed a mortality of 20 per cent, in these 
patients with an infantile mortality of 95 per cent. Some cases had 
recovered with no other treatment than rest, the hemorrhage ceasing 
spontaneously. If the operator decided to rupture the membranes, he 
thought that a foot should be brought down in addition. In severe 
cases he believed that Caesarean section was distinctly indicated. 

Byers was also in favor of Caesarean section in concealed accidental 
hemorrhage. Where the hemorrhage was external with absence of 
labor pains, he believed in the Rotunda method of tamponing. He 
called attention to statistics from the Rotunda of 56 cases where forcible 
delivery was employed in serious conditions with six deaths. In a 
second series of 57 cases where forcible delivery was not done but 
tamponing was used instead, there were but one death. In the last 
two reports from the Rotunda there were 34 cases without a death. 

Nicholson had seen good results from dilating the cervix and empty¬ 
ing the uterus and especially with the use of bipolar version. He nad 
seen good results from giving ergot, digitalis ana quinine after delivery 
of these patients. He nad seen after delivery continuous hemorrhage 
from the lower uterine segment. This was best treated by tamponing 
with iodoform gauze wrung out of adrenalin solution. The injection 
of saline solution was also useful in these cases. 


Treatment of Birth Paralysis of the Upper Extremity by Suture of 
the Fifth and Sixth Cervical Nerves. —In the British Medical Journal, 
October 22, 1904, Kennedy contributes further histories of cases of 
birth paralysis of the upper extremity treated by suture of the fifth 
and sixth nerves. 
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He believes that the lesion is caused by stretching the nerve cords. 
This is brought about when the shoulder is forcibly depressed and the 
head bent to the opposite side and rotated. In this position, the junction 
of the fifth and sixth nerve is under its greatest tension while the lowest 
cords are scarcely at all affected. This position may be brought about 
in any presentation by forcible traction, and hence this accident is 
independent of the fetal presentation. 

On operation, the lesion found consisted of cicatricial tissue making 
pressure and resulting from incomplete rupture of the nerve; rarely 
the cicatricial tissue is found outside the nerve trunk and surrounding 
it. The operation consists in excising cicatricial masses and suturing 
the nerve together. Before dividing the nerves, electrical stimulus was 
applied and the loss of the conduction carefully ascertained. Mechanical 
stimulation may be used as desired and produces the same results. 

The operation should be done as soon as possible after the receipt 
of the injury. It is well to wait two months with the hope of spon¬ 
taneous recovery, testing the electrical reactions during this time. 

In cases where the lesion is an old one and electrical stimulation as 
ordinarily applied produces no result, the skin may be opened by a 
stab wound with a tenotome and a sterilized wire electrode passed 
directly downward to the muscle. In this way the reaction of the 
muscle may be accurately tested. 

In eight cases in which operation was done, seven had been successful 
in various degrees. This accident occurred in the practice of competent 
obstetricians and was no evidence of carelessness or unskilful practice. 
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Ileus after Laparotomy. —In a discussion on this subject before the 
Dresden Gynecological Society (Zentralblatt jiir Gynakologie, No. 27, 
1904), Leopold stated that he had seldom met with this complication 
of late years, and attributed it to improved technique and more rapid 
operating. In the majority of cases it is due primarily to sepsis. As 
prophylactic measures he mentions complete control of oozing, pro¬ 
tection of the intestines during operation, and a careful search for any 
possible imprisoned loop of gut before closing the cavity. 

Peters stated that he gave no purgatives before operation, but only 
enemata, in order to disturb the intestines as little as possible. 

Goldberg reported two successful and one fatal secondary opera¬ 
tions for ileus, due to adhesion of a loop of gut. He cited a fourth 
case in which eleven (!) abdominal sections were performed for the 



